MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '63.:"0218“%9'5" ’

DEPARTMENT OF PUBLIC HEALTH AND HBLFAREin —‘Z - -
S

) ) STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Districr No —Prirnary Registration District No. Registrars No.

ON THIS STUB

1. PLACE OF DEATH ° 2, USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before

a. COUNTY M w ﬁz/yc:s’ . a. STA'IE.”'/::"“@ b. COUNTY Jﬁ’:fi /f admiuslon)

b, CITY (If outside corporate limins, give TOWNSHIP only) Lenglh of stay in 1k c. CITY Inside Limitg

Vs .300

Rev. 4/59

OR i

oW A2 VERLNO YV \S o8, 74(;,’,( TowN lUEBB Ciry Yes O No g
]d b/(a c. ;%SL‘P“.;TEOOF {If NOT in howpital, give location) Inside Limfirs d. féﬁﬁ?ss (If cunide, give locarion) Reaide on Farm
21440 & INSTISTION fyrscpgppe)  STHTE. SAVRTOR/umY=0 noD) G122 S HlL ST Yo O No QO

3. NAME OF DECEASED Firat Middle Laar 4. DATE Month Day Year

(Type or print) . iy OF .
CALYIN £, PACEER van  Agc. /9 /P43
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF 8IRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Mﬁlﬂ WM IJ—E-/ Widowed Divorced ] > _//_/g?r é ;j Months ] Days Hours AN,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

duri%;;%cgvarking life, even if refired) H&MAM N D , MMAS aS/Q'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF PUSBwD OR WIFE

CALUIN ConmBRDd FPHCEER | fmws ELI2RIETH. B JESSIE  Ppcker

15. WAS DECEASED EVER IN U.S. ARMED FORCES 17. INFORMANT I S Hall

(Y, no.,voreuéknwn) |(If VWT war or dates o 74 MI‘S . JeSSle Packer ' dq %b lty , MO .

18. CAUSE OF DEATH (Enter only one causa per line for (a}, (b), and (c). INTERVAL BETWEEN
_ PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (s) ?{(/-Maﬂf&ﬁ)’ TUBERCL LS 13 FAR A0 UBes ) g yes +

TDATE AMENDED

DOCUMENT

which gave rise to
sbove cauns (a),
stating the under-
lying cause [asr,

Conditions, if any,] DUE TO {b)

DUE 10O (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 11l If decessed was female was
dissase condition given in PART I (a} there & pregnancy in last 90 days.

IT:] Yer I O Ne l 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (| of item 18.)
0O ]

20c. TIME OF Hour  Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS~®
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.é., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strest, office bidg., et.)
NOT WHILE AT WORK [J

21. | attended the decsssed from 7 }2' 65 10_Lu,hL_and last saw malivn on ’2 hel / 9 - 6';

o|h occurred at q ! ; o Pﬂ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Degrea or title 22b. ADDRESS 22c. DATE SIGNED
ﬁ%m 7= ?j D w0 STATE SAN P VERN 0K | Mg| /3 -6+

732, BURIAL, CREMATION, | 23b. DATE A 23c. NAME MME'IERY OR CREMATORY 23d. LOCATION [Ciry, town, or cuuniy) (Srate)

R]EB“E;'AiLSpfiM' 12/23/63 | Mount Hope Cemetery | Webb City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG, AR'S SIGNATURE
Hedge-Lewis Fu,&g %l Hgme /R—H G % M/é?/
V4 ~ 7

[Llcenud Embalmar’s Statement on Reverss Side)

MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

. working under my personal supervision.

) /. \ ‘e <
Student Signed : £ Mkt
e,

Signature of Studant Embalmer oy //

Licensed Embalmer No.

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




